L osing a patient to suicide is one of the most taxing emotional issues psychiatrists, psychiatry trainees, and other mental health workers ever face. Balon (1) noted that "we find it emotionally more tolerable to see our patients dying of cancer than of suicide." Some psychiatrists reported stress levels in the weeks after a patient's suicide comparable to levels reported in people seeking treatment after the death of a parent (2) . Younger, less-experienced clinicians are more affected by patient suicide than older clinicians (2) , and the psychological impact of patient suicide may be especially pronounced in trainees (3) . The most junior psychiatry trainees often care for the most challenging patients in minimally-structured settings (3). Poor outcomes may have profound effects on the trainee's developing sense of self and may trigger feelings of personal failure. Reactions such as shock and disbelief, self-appraisal, and working through to a resolution have been described (4), as have feelings of shame, guilt, isolation, anger, abandonment, and fear of litigation (5) . Despite patients' suicide being an "occupational risk" for anyone caring for severely ill psychiatric patients, most training programs provide relatively little educational attention on helping trainees learn about and cope with the completed suicide of one of their patients (4, (6) (7) (8) . Furthermore, a national survey of chief residents of psychiatry residency programs identified lack of audio or video teaching materials as common barriers to education on suicide care (9) . In an effort to fill this important training gap, we have developed an interactive curriculum to help psychiatrists, psychiatry trainees, and training programs cope with patient suicide. We developed a DVD, "Collateral Damages," that provides multimodal teaching materials to educate, inform, and, most important, stimulate discussion in the aftermath of patient suicide.
The Collateral Damages DVD consists of 1) a video program that includes introductory comments; five brief vignettes (two from senior faculty, two from junior faculty, and one from a trainee) on patients who killed themselves and the clinicians' immediate emotions, thoughts, and behaviors; a panel discussion of the five psychiatrists who have provided their narratives plus two training directors, that focuses on universal themes, processes, and procedures to follow after a patient suicide, principles of dealing with families, critical-incident review, risk-management, and the roles of counseling/support trainees and colleagues, and closing comments; 2) a PowerPoint presentation emphasizing suicide-related basic epidemiological facts, emotional reactions to patient suicide, and a brief overview of resources available to grieving individuals; 3) a patient-based case learning exercise covering Accreditation Council for Graduate Medical Education (ACGME) competencies as a means to stimulate discussion; and 4) pre-and post-questions.
Before finalizing the curriculum for distribution to other programs, the Department of Psychiatry, University of California at San Diego (UCSD) examined suitability, acceptability, and usefulness of this educational program for trainees in a small workshop. This report describes the initial workshop, lessons learned, and next steps.
The UCSD Workshop:
This program was held during one of the Summer 2010 Grand Rounds. Two of the residents who participated in the DVD (EG and PP) and two faculty members (SZ and NL) joined together as "faculty." The program began with the PowerPoint presentation. Next, participants were divided into small groups (,8 in each group); each group had a mix of trainees from all levels of training, men and women, and residents who had and had not experienced a patient suicide. Faculty and students had their own groups. Because of time constraints, only the following portions of the "Collateral Damages" program were utilized: the introduction and closing comments (GG), one video narrative from a senior clinician (JL), and another from a resident (NF). Subsequently, small groups were encouraged to "talk among themselves" for 20 minutes, being asked to share their emotional reactions to what they had observed, as well as their own experiences with patient suicides. This was followed by a large, plenary session, with someone from each group summarizing their discussions and the panel commenting. Of the 37 residents in the UCSD training program, 35 participated in the program. Two residents reported having lost one patient to suicide, and one reported having lost two patients. At the end of the program, residents were asked to identify methods they would prefer to be used to learn about issues related to patient suicide. Group discussions, small-group seminars, interactive sessions utilizing videos, and learning from individuals who have lost a patient to suicide were identified as some of the preferred methods. Participants also requested more time to be assigned to videos and small-group discussions. A need was also felt among the participants for follow-up sessions on legal aspects of patient suicide and what to do after a patient completes suicide.
Conclusion
The feedback from this pilot program highlighted several opportunities to enhance the usefulness of this program as a means to educate residents on the sensitive issue of patient suicide: more time for small-group discussions, more emphasis on providing information about what to do and how and where to receive support, and more time at the end to answer questions. These issues can be addressed by including a broader range of the narratives, part or all of the group discussion on the DVD, incorporating the patientbased learning exercise, and integrating the pre-and postquestions into the final plenary discussion. It may be even more useful to divide the training into two-or-more sessions, with one of them focusing on the problem-based learning.
We believe that this program can be a valuable asset in an effort to create a broader curriculum on resident and physician well-being. This program is meant to assist psychiatry training directors to educate, guide, and support residents who have lost-or who will lose-a patient to suicide and are vulnerable to personal reactions such as guilt, anger, shame, powerlessness, embitterment, helplessness, and abandonment. This program also aims to help residents who experience a patient's suicide learn they are not alone, and will provide a roadmap of what to expect and guidelines for what to do. The core of this program consists of the five vignettes from "Collateral Damages," and they should be coupled with ample opportunities for audience interactions and active participation, ideally also providing time for more sharing of personal experiences. Under certain circumstances, it might be useful to invite leaders of hospital risk-management services or other hospital administrators. Plans are in place to implement this program at other training programs while assessing its effectiveness for broader implementation. Ultimately, we hope that this program will help address the need for a long-awaited formal psychiatry residency training curriculum in patient suicide.
The program DVD "Evidence-Based Approaches to Suicide Risk-Assessment and Prevention: Insights From the Neurosciences and Behavioral Sciences for Use in Psychiatry Residency Training," was distributed free-of-cost to the attendees of the 2011 American Association of Directors of Psychiatric Residency Training Pre-Meeting. Those who are interested can get a copy of this DVD from Dr. Sidney Zisook (szisook@ucsd.edu).
